regurgitation with good left ventricular systolic function (LVEF 66%) which indicated that patient responded well to the initial treatment. The patient was discharged after five days with advice and follow-up appointments scheduled for the outpatient clinic. Angiogram of the patient was done after one and half month and stenosis (80%) of the proximal right coronary artery was detected. Percutaneous coronary intervention was done with drug eluting stent (DES) with good results. 5 suggested to maintain high degree of suspicion of atrial infarction in patients having any form of atrial dysrhythmia.
Discussion
They also proposed the following criteria for diagnosing atrial infarction: In more recent years, Jim Man-Hong et. al. found a profound P-R depression of >1.2 mm in inferior leads was associated with a complicated hospital course and poor short term outcome in acute inferior MI. 9 They also found that in most of the MI patients with pericardial effusion (64.8%), the P-R segment depression was < 0.5 mm, on the other hand, there was no pericardial effusion in half of patients with P-R depression > 1.2 mm. Gardin et. al. commented that there is relatively higher incidence of right atrial infarct (81-98%) compared to left atrial infarct. 1 Atrial infarction is associated with potential complications like-1. Supraventricular tachycardia (61%). 10 2. Atrial rupture (4.5%). 10 3. Intra-atrial thrombosis (80 -84%). 2, 11 4. Pulmonary / peripheral embolism (24%). 12 Possibility of serious life-threatening complications such as those mentioned above necessitates antemortem diagnosis of atrial infarction and accurate recognition of the hidden occurrence of this condition.
Conclusion:
In our case prompt diagnosis of ST elevated inferior MI with right ventricular infarct with right atrial infarct with atrial ectopic was possible and management was done aggressively, to which the patient responded surprisingly well. So to diagnose this condition in susceptible patients, special attention is needed. In Bangladesh, where postmortem autopsy is almost never performed as a routine practice, ante-mortem diagnosis is all the more necessary. Though few cases have been reported, potentially life threatening complications have been documented in most of them indicating seriousness of the condition and importance of diagnosis. We recommend further research directed at developing specific and easily implementable diagnostic criteria for diagnosing atrial infarction.
